: SUBMIT: COMPLETED b_u_u_._n.ﬂ,_oz ._..Px
m._.b._.m?.mz.“. AND FEE ._.O

APPLICATION FOR PERMIT Permit #:
BAVFIELD COUNTY, WISCONSIN

gl | ¥ E
JUL 252012

Date:

.Em_.:.zzm and Nos_sm Umum..a
POBoX 58 -
; .Emmr_q:«? Wl mnmmn_.
{715y 373- 5138

Amount Paid:

Refund:

INSTRUCTIONS: Mo permits will be isssed until al! fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Hayies
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN 155UEDR TO APPLICANT.

TYPE OF PERMIT REQUESTED =3 AND USE | I SANITARY [} PRI INDITIONAL USE  /SPECIALUSE - U1 B
Os..:m.. s Name: Mailing bn_a_.mmmhwb& &\W n_nimnmﬂm\NE R @. Hm_m_u:o:m. w
<< £ (e, BJ] .U% Fh
\ m mm@v\ z,ﬂs%% 39 Eh ¥ @%AT%%,& o WW
nddress n.ﬁ vaumnq Cigg/ State/Zip: 7 Cell Phone: W o Y
Wbl o cQol s ‘
Yo 75 haw 13 buf tlivdy ¢
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on pehalf of Ownher(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
U Yes L! No
PIN: (23 digits) Recorded Document: {i.e. Property Qwnership)
. O : N Legal Description: {Use Tax Statement) 04- @W N && Da.n G.w ( @_. 500~ <00l | Volume Pagels)
Ww&\\ whw Gov't Lot |75l Lot(s) CSM Vol & Page L] Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/8 : ;
pmvﬁ ¢ Town of: . Lot Size Acreage
Section l.ﬂ , Township N, Range n.w W @m&% @ \&.\
N . " 1
[11s Property/Land within 300 feet of River, Stream (incl. intermittens) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue ——p- feet | ploodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : I Yes o .<mm
 yes-—continue —» feet ﬁzo ﬁz_u

C Seasonal . Municipal/City

1 Mew Construction

§ PRAddition/Alteration | [ 1-Story + Loft ﬁ<mm~ Round [ {New) Sanitary Specify Type:
: fv 080 .Ms\ [ Conversion E 2-Story C ﬁ Sanitary (Exists) Specify Type: - 7
— — " " "
1 Relocate (existingbidgy | O Basement 7 Privy (Pit) or 7: Vaulted (min 200 galion} | ——
C Run a Business on 0 No Basement D Portable {(w/service contract)
Property C Foundation 0 Compost Toilet
il d 7 None
Length: Width: Height:
Length: 50 width: b Height: &

Square

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft

with a Porch
with (2™} Porch

&' Residential Use

with a Deck

L Commercial Use with Attached Garage

Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & foad prep facilities)

.|

O Mobile Home {manufactured date) _

. . Addition/Alteration (specify) ¢
- Municipal Use [1 | Accessory Building  (specify)
Accessory Building Addition/Alteration {specify)

{
{
{
(
{
{
with (2™) Deck (
{
(
{
(
(
{

wlseineyoe| x| === =

O

=

Conditional Use: (explain)

K special Use: (explain)
0
O

Other: (explain)

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESLILT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | (we}
am (are] respansible for the detail and accuracy of all information | {we) am {ara) providing and that it wilt be relied upon by Bayfield County in determining whether to fssue a permit. | {we} further accept liahifity which
may be a result of Bayfield County relying on this information {we) am [are} praviding in of with this application. | {we) consent to county officials charged with administering county ardinances to have access to the

above described prapgfly 3t any reasonable time for the ﬂﬁzmnmng:
: \S\w\r%,#} a \F Date ”mm\ U;W \m A

Owner(s}:
(if there are g%mwm Owners _mﬂm%: the Deed All Owners must sign o7 letter(s) of authorization must accompany this application)

Authorized Agent: Date
ey 1 - I = - - — .
%ﬁ.@ﬁ“ ﬁ MQM mgﬁmw@nm on behalf of the owner{s) a letter of authorization must accompany this application} :
Attach
Address to sen mz.z.» Copy of Tax Stater
mﬂ if you recently purchased the property sand your

A . APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
ssoretarial Sia



Property {egardiess of whiat you

H Proposed Construction
North {N) on Plot Plan
I {*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) weil (W); (%) Septic Tank {5T}; {*) Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy {P
) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
=7 Show any (*): {*) Wetlands; or {*} Slopes over 20%
. e EA” B K\
b oWt .

o

Z

WY MosAeNeG

please complete {1) — {7} above (prior 10 continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Lake [ordinary high-water mark)
Setback from the River, 5tream, Creek

Setback from the Bank or Bluff !

catback from the Established Right-of-Way
Setback from the North Lot Line
Sethack from the South Lot Line
Sethack from the West Lot Line
Setback from the East Lot Line

-

Sathack from Wetland
setback from 20% Slope Area

i Elevation of Fioodplain !

setback to Well .
Setback to Drain Fleld e T
S o {Partable, Composing T Feet] — |

Prior 10 the placement oF Censtruction of a structure within ten 130) feet of the minimum raquired setback, the boundary line from which the setback must be measured must he visible from one previously surveyed corner to the
ather previously surveyed corner of marked by a licensed surveyor at the pwner's Expense.

Setback to Septic Tank or Ho

iding Tank

Prior to the placement or construction of & structure more than ten {16 feet but less than thirty (30) feet from the minimum reguired setback, the boundary line from which the setback must be measured must he visible from
sne previously surveyed comer to the other previously surveyed coTner, arverifiable by the Department by use of a correrted compass from 3 krown coraer within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed surveyor 3t the owner's expense.

(9} Stakeor Mark Proposed Location(s) of New Construction, Septic Tank (ST], Orain field (DF), Holding Tank {HT), Privy (P}, and well {W).

NGTICE: All Land Use Permits fxpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALk Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# ol hedrooms: .| - Sanitary Date:

issuance Information (County Use Only)
Permit Denied (Date): : i

Permit #: w% : '

is Parcel a subiStandard 1ot | O <mw. (Deed of Record) ..
& Parcél in Camman Ownership | -0 Yes {Fised/Contiguous tot(s)}
s Structure zospno:*o_,.a..ﬂ:m. 0 Yes; IR

il b%m.nm.sﬂ”nmo_:.m.qmn_. Yes
| AffidavitAttached | O Yes

Granted by Variance (B.OAY o o2
ii Yes - LI Ne . oo Case #:

- was Parcel Legally Created Vives DNo oo | Were Property Lines Represented by.OWner -
\Was Proposed Buildjng Site Delineated | &J_mm -0 No . . N L SR S Emm _.u_.o_u.m.ﬂ.ﬁ.{ m:i.m.<m.a |
:mumnmo:m”mnoﬂ.a“m,\%wmmm@v %ﬁw:@\.ﬁrﬂ\ ..kﬂm\ueju& 2 e TRt OF Clpsit—

Zoning District . - _.A__,WA oy

gt o teni sty T vhe B w0EY o Gsvdee, sk Classinication (= 1"
Dm.ﬁm of :.._mﬁmnn._c?. d\mnm..ﬂu\\ e . _ .__.Jm.vmn.mmn_ by: @%m_\ % : e e 5 .”_.u.,mnm of w.m-_:.wu.mﬂ_o;,..
n@g%soiwﬁoé? ..no@g._wﬂmm or Board .ﬁo?.w_.ﬂa\m,m Attached? . [7Yes I_ No %:.%%m,\ negd wo.w._m mnm.njmmt SEREIN af .. I

. O Y T oer R B TP

= fal = b B g Qawm .

[

T

i Date

Signatiite of Inspgt

Hold For Sanitary: Hold For Fees:

&®Jonuary 2012




